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artery, destitute of valves and not more than a tenth of the size of the 
aortte, passed from each of the smaller ventricles. (See diagram, Fig. 2.) 
Fig. 2. 



The physiology of a heart of this kind would show the circulation to be 
permanently sob-reptilian in character. Those wonderful changes in the 
circulatory organs that take place after birth in ordinary cases, and compel 
the entire current of the blood there to flow on its twofold mission, through 
the pulmonary and systemic vessels, could not have occurred in this instance. 
Only a small proportion of the blood could have reached the lungs; much 
too small for the respiratory purposes of a high organization. Cold 
blooded life alone could be sustained with snch a heart; hence these twins 
were nou-viable. 

It is to be regretted that popular and parental prejudices stood in the 
way of the preservation of this singular lusus naturae. 

Bcrlisgton, Iowa, April 22, 1866. 


Art. XIII .—Arrest of Hemorrhage by Styptic and Compression, with a 
Case involving the Posterior Tibial Artery, incised transversely. By 
J. IV. Siierft, M.D., Act. Passed Asst. Surg. U. S. N. 

Is the number of this Journal for October, 18G5, there was published an 
article on the “Arrest of Hemorrhage after Gunshot Wounds,” Ac., by 
Dr. James II. Holloway. The arguments in favour of styptics and com- 
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pression, illustrated by numerous cases, seemed conclusive as to the feasi¬ 
bility of these measures under certain circumstances, and induced me to make 
a trial of them in the following case, which appeared to demand something 
more decisive and speedy than a resort to ligation. The success of the ap¬ 
plication suggests the propriety of reporting it The following arc the 
notes in my journal:— 

Naval Slalion, Bay Point, S. C., May 7,18G6. Plenty Grant, landsman, 
aged 27, while using an adze, received a severe wonnd by the tool’s glancing 
from its aim. It entered the inside of the left leg at the junction of the 
lower and middle thirds, just missing the tibia, cutting backward, upward, 
and outward, severing almost the entire calf, including the posterior tibial 
artery. The wound was about four inches long, by one and a half deep. 
The patient is very muscular and full-blooded. The hemorrhage was of 
course very great When brought to the dispensary, nearly five hundred 
yards distant, he was in a fainting condition, with intense thirst. By the 
assistance of a friend, the wound was held tightly while I applied tourni¬ 
quets to the femoral and popliteal arteries, the Grst not seeming to effect 
much. Gave an ounce and a half of whiskey iu twelve ounces of water, 
which he drank greedily. 

In consequence of his weak condition, I deemed it hazarding too great 
a loss of blood to attempt ligating the cut ends of the artery, and thought 
at once of arresting hemorrhage by a styptic and compression, as set forth in 
an article in the American Journal of the Medical Sciences, Oct. 18G5, 
page 340. Accordingly I saturated numerous pieces of patent lint, two 
inches square, with persulph. ferri solution, half strength, and forming a 
heavy pledget, forced it strongly into the wound, applying additional pieces 
upon and around it, and retaining these in place with a light bandage. I 
then bandaged closely from the toes upward, three inches above the incision, 
elevating the foot, and pouring on cold water freely. The arrest icas in¬ 
stantaneous. Not half a drachm of blood escaped after the pledgets and 
first roller were applied. The tourniquet on the femoral was removed in 
four hours, having been gradually loosened, because painful. The accident 
happened at 12 o’clock, and he remaiued at the dispensary till G o’clock, 
when he was conveyed home, and a watch set over him for the night, with 
instructions how to proceed should hemorrhage begin, and to send for me 
immediately. R. Morph, gr. i. Water applied every fifteen minutes or 
oftener; foot elevated. 

The result of this treatment is awaited with considerable interest, espe¬ 
cially by some half dozen medical officers who have heard of the case. I 
do not lack confidence in it, but my own interest is augmented by that of 
others. I repeat the reasons for its adoption: the great loss of blood the 
patient had already suffered, his feeble condition therefrom, and my unwil¬ 
lingness to lose more by the operation of ligating. 

May 8. No indication of recurring hemorrhage. Had a comfortable 
night. Popliteal tourniquet painful; loosened it a little. Cold water 
freely, to relieve pain and swelling. Anodyne at night. 

9 lli. Comfortable. Removed tourniquet Water, by irrigation, co¬ 
piously. Pain and swelling controlled by it. Anodyne at night. Pain 
in the calf of the leg above the wonnd. Complaius some of bandages, 
but yielded to advice to endure them one night more. 

10//l Removed nearly all the bandages, and loosened the remainder. 
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Continued water by irrigation plenteously. Does not suffer much; In 
good spirits ; functions all normal. The water relieves pain readily. No 
sigu of hemorrhage. The lint seems to be a solid plug, completely sealing 
the wound. Some of the external lint removed. 

ll//t. Same general treatment. Removed outer and loose portions of 
lint. Wound seems completely stopped tight, as if the pledget would be 
covered in and become a part of that locality. 

12//t. Same as yesterday. Seems to be doing finely. 

13//i. Removed more of the loose portions of pledget, trimming them 
off with scissors. Is doing very well. Suffers very little. Water copiously. 
B. Sulph. mngn. sss. 

\\lh. Removed lint, as yesterday. Changed bandage, limiting it to the 
immediate vicinity of the injury. Water, p. r. n., guided by swelling and 
pain. 

15 th. Pledget loose, and gently removed it entire, leaving the wound 
smooth (as if polished) and healthy, with a hard plastic wall around it, 
and now it cannot bleed. A mere trace of suppuration. Adhesive straps 
to approximate edges. Water, as before. 

16//i. Drew edges nearer with Husband’s plaster. Simple dressings; 
water, p. r. n. 

Wih to 22 d. Same ns before. 

Hth. Goes easily on crutches. 

The wound closed gradually, but, the muscles having been cut across 
their course, lie regained strength in the injured liinb very slowly. There 
is a depression in the line of incision. He has now, Aug. 25, been doing 
carpenter’s duty nearly two months. 

There arc several considerations that urge the adoption of Dr. Hollo¬ 
way’s suggestions, so clearly advanced. Whenever styptics and compression 
are applicable, they avoid—1. Additional loss of blood; a vital point, 
indeed, when a patient is nearly exhausted from a previous drain. 2. En¬ 
larging, in some instances, the seat of injury, or the necessity of a new 
and separate incision; important items in some situations. 3. The ad¬ 
ministration of chloroform, with its attendant inconveniences and dangers, 
always to be borne in miud; or, at least, the use of ether, not always 
unattended with trouble. 4. The dread, to the patient, of the surgeon’s 
knife; not an insignificant feature in some cases. 5. Complications and 
necessary assistance, so needful to some other methods of arrest, particu¬ 
larly the old, long-tried, and favourite method of ligation. The simplicity, 
convenience, and rapidity of styptics and compression, when they are 
applicable, are powerful arguments in their favour. And though we aro 
compelled, in general, to forego the much-desired attainment of “primary 
union,” and require a little more time for recovery, yet may we not gladly 
sacrifice these for the advautages above mentioned? 

Hemorrhage from wounds is certainly divested of many of its former 
terrors. In this age the surgeon may well congratulate himself that the 
rapid and wonderful discoveries aud improvements in his art have placed at 
his disposal such valuable means of combating an accident so common— 
always dangerous, always feared—and reduced it to comparative iusiguifi- 
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canee. Among these are the tonrniquet, the ligature, acupressure, styptic 
and compression, digital pressure, refrigeration, and the ethereal tannic 
solution with the nebulizer. Here are means suitable to almost every case 
and frequently there is a choice among several applicable to a particular 
case. Furthermore, it is reasonable to suppose that the advancement of 
our art may develop something else that will pass successfully the test of 
experience. 


Art. XIY. — Shoulder Presentation. Version in the Position on the 

Knees and Breast. By Jno. G. Bigham, M. D., of Millcrsbur" 
Ohio. 

Ox the 12th of August, 1806, I was called by Mrs. F., cet. thirty-eight, 
in her sixth labour. Learned that the liquor amnii had been discharged 
two hours previously to my arrival; and found an arm in the vagina, to¬ 
gether with a prolapsed and pulseless funis. 

The pains were frequent and strong, and the shoulder was pressed 
firmly into the superior strait. Having no chloroform, and being four 
miles in the country, I determined to attempt version without the nid of 
on anaesthetic. 

The patient was placed in the ordinary position for the operation for 
vesico-vaginal fistula (as suggested by Dr. Hildreth in The American 
Journal of the Medical Sciences for Jan. 1SGG). Found no difficulty 
in displacing the shoulder from its position sufficiently to introduce the 
hand. The force of the pains seemed materially diminished by the change 
of posture. After securing a foot I was surprised at the facility with 
which the version was accomplished. 

Having twice previously been compelled to turn without the benefit of 
an anesthetic, and giving due consideration to the degree of impaction of 
the presenting part, as well as to the size of the fmtus, Ac. (this one 
weighing five and a half pounds), I have no hesitation in adding my mite 
of testimony in favour of the position named, when turniug is required. 



